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Hi1P-JOINT DISLOCATION. 


Tar following are the cases which have 
entered the Massachusetts General Hospital 
during the past three years, with the excep- 
tion of those published by Dr. Bigelow in 
his work on ‘‘ The Hip,’’ and two cases of 
dorsal luxation which were reported in 
this Journat three years ago from the wards 
of Drs. Bigelow and Hodges. 
H. H. A. Beacu. 


Case I.—Dorsal Dislocation ; 8 Months. 
(Service of Dr. Hopcrs.)—May, 1868. Fe- 
male, et. 27, fell on a floor, eight months 
before she was admitted, and struck upon 
the left hip. Two medical men were called, 
who applied extension and counter-exten- 
sion ‘‘to set the leg.’”’ The patient was 
confined to her bed for anumber of months, 
and has not been able to walk since, un- 
less with the greatest difficulty. When she 
entered, it was found that she could bear 
but little weight on the injured limb, which 
was about one and a half inch shorter than 
the other and the foot inverted. She walk- 
ed with great difficulty and a decided limp. 
On examination under ether, it was decided 
by Drs. Cabot and Hodges to be a case of 
unreduced dorsal dislocation. Dr. Hodges 
reduced the luxation by flexion, abduction 
and extension, without using much force. 
A bandage was placed about the knees, and 
the patient put to bed. She had a trifling 
amount of pain in the neighborhood of the 
joint for a day or two after the reduction 
had been accomplished, and in twelve days 
she was able to move about the wards with 
the aid of achair. Four days after, it was 
first noticed that the limb had shortened, and, 
on examination, it was found to be luxated 
again on to the dorsum. Dr. Bigelow saw 
the case, in consultation with Dr. Hodges, 
and the dislocation was again reduced; 
the head of the bone showing great tenden- 
cy to slip from the socket, the thigh was 
flexed, abducted down upon the mattrass 
and confined to the side of the bed, while 
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the foot was tied to the sound knee. In 
this position of flexion, abduction and ever- 
sion, the head of the femur pointing verti- 
cally upwards, the patient was confined to 
the bed for three weeks; ten days after 
which she was discharged, well. 

Case 11.—Thyroid Dislocation; 4 Years. 
(Service of Dr. Bicetow.)—June, 1869, 
Female child, et. 6. Four years ago, she 
fell from a car-seat and produced a thyroid 
luxation of the right femur. It was not to 
be expected that a luxation occurring in a 
child of 2 years of age, and remaining un- 
reduced for four years, could be replaced, 
or indeed that a socket would yet exist, but 
the thigh and leg, which were in this case 
firmly flexed at right angles with the body, 
were brought down by treatment. There 
was, at the time of entrance, extreme flex- 
ion and abduction of the thigh, which, of 
course, prevented her from touchirig the 
ground with her right foot, and compelled 
the use of crutches; the tendon of the rec- 
tus femoris, near its origin, was very tense ; 
all the other muscles of that limb were 
much atrophied, and there was talipes equi- 
nus of the right foot. Ether having been 
administered, Dr. Bigelow performed teno« 
tomy on the tendon of the rectus, about an 
inch from the anterior superior spinous pro- 
cess of the ilium, and the limb extended a 
little. It was still incapable of much 
motion of the head of the femur in its 
socket. The anterior portion of the cap- 
sular ligament was now divided subcutane- 
ously and reduction attempted, but the ad- 
hesions were so strong that it was not 
deemed advisable to complete reduction, as 
the femur gave evidence of commencing 
green-stick fracture. The head of the fe- 
mur was carried a little farther on to the 
dorsum of the ilium, and maintained in that 
position by coaptation splints applied to the 
femur, and an extension of three pounds in 
the line of its axis, the leg being rotated 
outward and a pillow placed underneath. 
This extension was continued for a month, 
when it was transferred to the leg. One 
week after, the patient was etherized, and 
the flexion at the knee joint reduced by 
force. Tenotomy was at this time perform- 
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ed on the tendo-Achillis, to correct the equi- 
nus. Ina week, extension was discontinu- 
ed, and in another she was allowed to use 
crutches. She was discharged in ten days 
after, being able to walk and to move about 
with ease, without apparatus, the leg readi- 
ly resting in the axis of the trunk. 

Case III.—Dorsal Dislocation ; 3 Hour's. 
(Service of Dr. )—December, 1870. 
Male, et. 35, while descending a ladder 
from a building, which was being raised, 
the support gave way and the building fell 
upon the patient, who was saved from be- 
ing completely crushed by being thrown to 
the side of a pile of boards. Notwithstand- 
ing this protection, his right hip was dislo- 
cated on to the dorsum ilii, and the sixth 
rib of the right side fractured at its middle. 
The patient being under ether, Dr. Bigelow 
reduced the luxation, before the class, in 
about three seconds, by flexion, abduction 
and eversion of the thigh; the limbs were 
bandaged together, and a strip of adhesive 
plaster applied over the fractured rib from 
spine to sternum. In ten days he was dis- 
charged, well. 

In connection with the above, extracts 
containing reports of some recent interest- 
ing cases are appended. The first is from 
the London Medical Times and Gazette, and 
was under the care of Mr. De Morgan, at 
the Middlesex Hospital. The dislocation 
was into the thyroid foramen, and reduc- 
tion was accomplished with the aid of pul- 
leys, after failure by manipulation. The 
second and third are from the Michigan Uni- 
versity Medical Journal, and are reported 
by Dr. Homer O. Hitchcock. One of them, 
a luxation of the hip of 74 weeks’ stand- 
ing, was successfully reduced by manipula- 
tion; and the other, a case of dislocation 
of both thighs, was treated by manipulation, 
but reduction was supposed to have taken 
place six weeks after. The fourth, from 
the American Journal of the Medical Sci- 
ences, was a dorsal luxation of five and a 
half months’ standing, reduced by manipu- 
lation, and reported by J. H. McKee, M.D., 
of Bannack City, Montana. 


Cast I.—Patrick H., a laborer, aged 35, 
and a strong, robust man, had been drink- 
ing rather freely on Sunday, July 10, 1870, 
but was not at all drunk. He began jump- 
ing in a field, and had twice cleared a hedge 
with a ditch beyond, when, on taking it the 
third time, he alighted with his left foot in 
the ditch, and his right upon the bank in 
front. His thighs were thus widely sepa- 
rated, and he immediately felt a sudden 


ward. He attempted to rise, but could not 
do so, and.was lifted into a cab, and brought 
directly to the hospital. He had never jn. 
jured himself before, and had only once 
been laid up—seven or eight years preyj- 
ously—with rheumatic fever. 

On examination, after getting him to bed, 
it was found that the right leg was mark. 
edly everted, and that abduction was im. 
possible ; that a distinct hollow existed on 
the outer side of the right hip, in the situa- 
tion of the trochanter major; that beneath 
the attachment of the abductor muscles to 
the pelvis a hard prominence could be felt, 
and that the muscles themselves were much 
stretched. The right leg was lying widely 
separated from the left, and from the median 
line, and could not be brought nearer with- 
out the attempt causing great pain. From 
the position of the right limb. it does not 
seem to have been evident to superficial ob- 
servation which limb was the longer, but a 
measurement taken from the anterior supe- 
rior iliac spine to the external condyle of 
the femur on each side showed the right to 
be two inches shorter than the left. (This 
measurement, however, must have been af- 
fected by the adducted position of the limb.) 

Mr. De Morgan first tried to reduce the 
dislocation by manipulation, flexing the 
knee thoroughly, and then bringing the 
thigh across the abdomen with a rotary 
movement; and this failing, whilst the man 
was kept fully under chloroform, the pulleys 
were applied, and after much trouble the 
head of the bone shifted to the dorsum ilii, 
and finally returned to the acetabulum. The 
limb was afterwards kept absolutely at rest, 
and the man went out well in a few weeks. 

Case IJ.—On the 24th of July, 1869, Miss 
K. I , of Paw Paw, 14 years of age, was 
thrown from a buggy, and struck upon the 
left hip with considerable violence. She 
was taken up, unable to walk or even move 
her left limb, and complaining of great pain 
in the neighborhood of the hip-joint, and 
was carried to her father’s house where Dr. 
saw her almost immediately; and 
later in the evening Dr. ...... saw her. 
There was much swelling and great tender- 
ness around the hip-joint, and the exact na- 
ture of the case was not fully made out un- 
til the fourth day after the accident. 

I am not definitely informed as to the po- 
sition of the limb during those four days, 
but was told that there was no apparent 
shortening. 

On the Wednesday after the accident, on 
more careful examination, the patient being 
under chloroform, it was decided by Drs. 


‘‘ start’ in the right hip-joint, and fell for- 


dekon and , that there was a dislocation 
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of the femur, the head of the bone lying at, 
or near, the ischiatic notch. They made an 
effort to reduce it by manipulation, and be- 
lieved that they had succeeded, for a sudden 
motion of the head of the bone took place, 
accompanied by an abrupt, dull, but dis- 
tinctly audible sound, and the limb, placed 
by its fellow, appeared to the eye to be in 
the proper relations, and was found to be 
of equal length. There followed quite a 
sharp inflammation around the joint, accom- 
panied by much swelling, soreness and pain, 
with complete inability to move the limb. 

When | was called to see the patient, just 
seven weeks after the limb was believed to 
have been reduced, Dr. told me that 
soon after the reduction, the limb appeared 
to him ‘‘ inclined to draw up,’’ and he sup- 
posed at the time of my visit ‘‘ the limb was 
about half an inch shorter than its fellow.” 

I found the patient of rather slight frame, 
with soft and flabby muscles, lying on her 
back with her left limb semi-flexed at both 
the knee and hip, inclined very decidedly 
inward, the axis of the left femur crossing 
that of the right near its middle, and the 
toe of the left foot touching the instep of 
the right, with a considerable prominence 
of the left hip over the acetabulum, with 
inability to bear any weight upon the limb, 
or voluntarily to move it. The limb was 
also shorter than its fellow by an inch and 
a half. My diagnosis was dislocation of 
the femur with the head of the bone upon 
the dorsum ilii. 

Having been requested by the father of 
the patient to make an attempt to reduce 
the limb, IL insisted that before that was 
done Dr. ...... , who had first reduced the 
limb as he supposed, should be joined to 
the council. Qn examining the limb Dr. 
injpnie readily coincided with me in the diag- 
nosis, and it was agreed that on the follow- 
ing day an attempt should be made to re- 
duce the dislocation. 

Accordingly the patient, having been 
fully aneesthetized, was laid on her back 
upon a piano and the reduction was attempt- 
ed by manipulation according to Reid’s 
method. At the first attempt the head of 
the bone was moved from its resting place 
above the acetabulum, with a sudden jerky 
motion and dull sound, but distinctly audi- 
ble to all around; and the limb, when 
brought down by the side of its fellow, was 
found to be of equal length and appeared to 
be in all respects in its normal relations. 
In a few minutes, however, it began to 
draw up, and the head of the femur was 
soon found again upon the dorsum ilii, This 


process was repeated several times with 
like results. 

We succeeded no better when making 
considerable extension with the Jarvis ad- 
justor. At length having brought the limb 
across the abdomen in extreme flexion, and 
the head of the bone having been carried 
around the rim of the acetabulum to near 
its lower portion, the circle being described 
by the knee was continued until the limb 
was nearly perpendicular to the pelvis, 
when the limb was carried forcibly outward 
over a solid roll of cloth as a fulcrum held 
firmly under the trochanter while the pelvis 
was held firmly to the table; an outward 
rotary motion was also given to the thigh, 
when the head was distinctly felt and heard 
to slip over the hip into its normal position 
and the reduction was found to be complete. 
There followed considerable inflammation 
about the joint and great soreness in all the 
muscles of the upper part of the thigh and 
hip, which yielded after a little to treatment 
without any sign of suppuration. Passive 
motion began to be practised in about ten 
days, and the limb was kept for some time 
on a double inclined plane. The limb soon 
after its reduction was noticed to be some- 
what everted and slightly flexed at the 
knee. 

These signs, with the continued soreness 
about the joint and the inability of the pa- 
tient, voluntarily, to move the limb, led an- 
other practitioner, who happened to see the 
case a few weeks after its reduction, to pro- 
nounce that there existed fracture at the 
neck of the femur, and indeed he claimed to 
find an inch and a half of shortening of the 
limb. I saw the patient just eight weeks 
after I reduced the dislocation and carefully 
examined as to the condition of the limb. 
The patient had that day rode out for an 
hour and a half without weariness or pain 
to the limb. She did not use the left limb 
and could bear but little weight upon it, 
and there was apparent shortening, and 
the limb was slightly everted and flexed 
at the knee. But the relation of the tro- 
chanter to the anterior superior spinous 
process of the ilium appeared entirely nor- 
mal, with the exception that it was a little 
too far outward, and the whole contour of 
the hip seemed a little flatter than that of 
the other. But when the limbs were placed 
as nearly as possible parallel there could be 
made not more than one-eighth inch differ- 
ence in theirlengths. Passive motion could 
be practised without pain, except when the 
limb was forcibly rotated or carried forcibly 
outward or inward, There was still some 
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soreness about the joint and along the ad- 
ductor muscles of the thigh. The general 
health and appearance of the patient had 
greatly improved. I thought I was justi- 
fied in positively assuring the patient and 
her friends that there was no fracture and 
that the limb was still properly adjusted 
and would after a few months be a good 
and useful one, though probably always a 
little stiff and the foot slightly everted. 
And I directed that she immediately com- 
mence the use of crutches and the use of 
the limb as much as possible without giv- 
ing too much pain. 

On the 8th of December I saw her father, 
who assured me that the patient was doing 
very well, and improving every day in the 
use of the limb. In January or February 
after, I learned that she had discontinued 
the use of her crutches and that she had 
even engaged in dancing. . . 

In a review of this case there are noticea- 
ble several points of interest. 

Ist. Was the dislocation reduced at the 
first effort of Drs. ...... and , and sub- 
sequently redislocated ? 

That this might have been so is I think 
very possible, for the subject was a young 
girl with light flabby muscles; and cases 
are not very infrequently reported of re- 
dislocations after reduction, even while the 
patient is in bed and using no very exten- 
sive or violent motions. 

On the other hand, however, no marked 
and sudden change in the limb in this case 
was noticed by the attending surgeon at 
any time, but there appeared to be a grad- 
ual shortening of the limb and that too from 
soon after its supposed reduction. 

And it is not impossible that the doctors, 
though altogether competent and honest, 
were mistaken and regarded the sudden 
movement of the head of the femur along 
the rim of the acetabulum, giving as it did 
a distinctly audible sound, as evidence of 
its complete reduction. Indeed, at the 
second effort to reduce it we were all, for a 
time at least, thus deceived, the deformity 
about the hip having been largely removed, 
and the limbs becoming of equal length. 
Our deception would have been continued 
had not the limb before our eyes begun to 
shorten up, 

2d. The dislocation was at first probably 
into the ischiatic notch, or, as it is better 
named by Dr. Henry J, Bigelow, in his ad- 
mirable monograph ‘‘ On the Hip,”’ ‘‘ upon 
the dorsum ilii below the tendon of the ob- 
turator internus.’’ It is probable I think 


that the first effort at reduction ruptured 
that tendon and brought the head of the 


femur down toward the thyroid foramen 
where it remained for some time, but was 
gradually dislodged and drawn upward un. 
til, no longer impeded by the tendon of the 
obturator internus, now ruptured, it wag 
found upon the dorsum ilii above the aceta. 
bulum. 

3d. My experience at the second effort 
at reduction goes far toward convincin 
me that there is no need of “ pulleys” or 
the ‘‘adjustor’’ to make extension for the 
reduction of even old dislocations of the 
hip. At our first manipulation the head 
was brought down as low as at the last and 
successful one, and there was only needed 
that the limb, at right angles with the fixed 
pelvis be carried forcibly out over a fulcrum 
under the trochanter to make the reduction 
then complete. 

The use of the adjustor complicated mat- 
ters and I think did injury. The femur in 
all regular dislocations of the hip is a lever 
of the first order with the fulcrum between 
the power and the weight, the Y shaped 
ligament, so admirably demonstrated by 
Dr. Henry J. Bigelow, of Boston, being 
the fulcrum. The disproportion in the 
length of the arms of the lever is so great 
as to enable us to make use of immense 
power even by manipulation, and this lever 
appears to me to be of itself all the machi- 
nery necessary for the perfect and easy re- 
duction of all regular dislocations of the 
hip-joint. 

4th. Why was the limb everted after its 
final adjustment ? In my opinion either by 
our extension with the adjustor, or by the 
forcible abduction of the limb at the last 
and successful effort, the external fascicu- 
lus of the Y shaped ligament was ruptured 
and allowed the limb by its own weight 
to roll outward. 

5th. If a limb can be reduced after a dis- 
location of seven and a half weeks so rea- 
dily when working in accordance with na- 
ture and the laws of simple mechanics, who 
shall fix upon the time after which it may 
not be reduced ? 

Case III. In the autumn of 1866, I was 
requested to sce , of Oshtemo, in 
consultation. I found a man of about 45 
years of age, of fair muscular development, 
with a peculiar deformity about his pelvis, 
and wholly unable to walk, although he 
could stand on his feet if he supported him- 
self by two chairs.. Both legs appeared to 
be nearly immovable at the pelvis, and 
seemed to be too far forward in their rela- 
tions to the bones of the pelvis, and also 
to stand outward and forward at a conside- 
rable angle. Both legs and feet were con- 
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siderably cedematous, and efforts to move 
them on the pelvis gave him pain. Eight 
weeks previous, his team, hitched to a lum- 
per wagon, had run away with him through 
a forest, and, one wheel suddenly striking 
a large tree, he was thrown very violently 
out, striking his pelvis against a solid tree. 
He was found in an insensible state, and 
conveyed to his home, and Dr. C— was 
called. Dr. C—, finding the injuries quite 
serious, despatched a messenger for coun- 
sel—and Dr. F— was also soon in attend- 
ance. They found both femora dislocated 
and made faithful efforts by manipulation 
to reduce them, and both bones appeared 
to them to pass back into position with an 
audible sound. The man was kept upon 
his bed for six weeks, when one night he 
attempted to gratify the sexual desire with 
his wife, and while in the very act he both 
felt and heard something give away about 
the hips, and from that time onward they 
were in the condition that I found them two 
weeks later. 

This man had sought to make me blama- 
ble for his present condition because I did 
not at first attend the case in council, when 
requested so to do. 

On careful examination I found the heads 
of both femora in the thyroid foramina. I 
offered to make a careful and faithful effort 
to reduce the limbs, but as he had already 
consulted a lawyer to see if in some way he 
could not hold me responsible for his con- 
dition, 1 insisted that he should first sign a 
paper releasing me entirely from the con- 
sequences of the effort to reduce the bones. 
He was not willing to do this, and in ashort 
time he left this part of the country, and I 
have heard nothing of him since. 

I feel very certain that those limbs might 
with care have been reduced, although 
eight weeks had passed since the disloca- 
tion. It appears to me altogether improba- 
ble that the limbs were at first reduced— 
but the doctors were undoubtedly deceived 
by the movements of the heads of the bones 
around tue rim of the acetabula, and by the 
slight noise they made in the passage. The 
heads of both femora were probably brought 
down to a level with the acetabula, and 
appeared to the eye, when straightened out, 
to be in normal relations to the pelvis, and 
to each other. Had they been fairly re- 
duced, it is not probable that, six weeks 
after, an act to which man is considerably 
addicted would have dislocated the bones 
again. Butit is easy to see that such an 
act might cause the heads of the bones to 
glide down the side of the acetabula into 
the foramina. If another such case presents 


itself I shall not hesitate to attempt the re- 
duction. 

Case 1V.—Mrs. B., et. 27, of moderate 
general health, while travelling with her 
husband and two little children from Ban- 
nack to Salmon City, Idaho, one hundred 
and ten miles, was thrown a considerable 
distance from an overturning wagon going 
down a steep hill, and alighted upon her 
left knee on solid ground. Not feeling her- 
self injured, so sudden was the shock, she 
attempted to rise to rescue her infant then 
lying some ten feet distant, but when half 
erect she fell back helpless, and concluded 
she had badly sprained her limb. Hoping 
it might be restored by the use of liniments, 
&c., no examination was made, and they 
proceeded on their journey yet forty miles, 
the patient all the while suffering the most 
excruciating pain. There being no physi- 
cian or surgeon in Salmon, or at the time 
nearer than Virginia City, Montana, one 
hundred and eighty miles, it was determined 
to fully test the virtues of external applica- 
tions, which were persevered in for about 
five weeks, when they returned to Bannack 
to procure surgical aid. A doctor was 
called from Virginia City, who detected a 
dislocation ; guessed there was a fracture 
somewhere in the hip-joint, pronounced that 
nothing could be done, applied a long 
splint extending from the knee to the crest 
of the ilium, and left the patient to make 
the best of her misfortune. So matters re- 
mained; the patient not returning home 
till the early part of August, whenI, having 
recently located in Bannack, was consulted. 

I found the patient quite emaciated, not 
only from great suffering with the limb, but 
from a chronic cystitis of many years’ 
standing, which was especially troublesome 
and painful during pregnancy. She was 
also in the third month of pregnancy ; and 
stated that for several months before the 
accident, and during the latter months of 
her last pregnancy, she felt a disposition in 
her left hip to slip, insomuch that she was 
at times helpless and compelled to keep her 
bed, thus proving that either the socket was 
very shallow or the ligaments within and 
around it were very weak. The left limb 
was two and a half inches shorter tian its 
fellow, and dangled powerless like a dead 
member. The head of the femur could be 
easily felt high upon the dorsum ilii, the 
patella facing the internal condyle of the 
opposite knee, and the toes quite advanced 
and hugging the instep of the opposite foot. 

In view of all these discouraging features, 
the long standing of the dislocation, and no 
professional counsel, I was somewhat at a 
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loss to determine what todo. The patient’s 
life was one of torture, increased at the 
time by her cystitis and pregnancy; and 
while the procuring of abortion was regard- 
ed a desperate remedy, it was nevertheless 
eonsidered, and the idea abandoned. Upon 
a consultation with the family and friends, 
and a full explanation of the nature and un- 
certainty of success in the operation, I de- 
cided to attempt reduction by manipulation. 

Accordingly on the 10th of August, hav- 
ing selected as the anesthetic equal parts 
of chloroform and alcohol, anzsthesia to be 
maintained by ether, and having prepared 
the patient on a low couch with pelvis 
firmly fixed by a T-shaped system of padded 
straps fastened to the floor and side rails of 
the bed, I cautiously administered the chlo- 
roform to full insensibility, and then grasp- 
ing the ankle with my left hand, with the 
bend of my right arm under the knee, giving 
me perfect control of the limb, I slowly 
flexed the thigh inward and upon the abdo- 
men, to dislodge and throw out the head of 
the femur and relax the Y ligament, and 
then with a circular abduction over the ab- 
domen, brought the thigh to a perpendicu- 
lar and right angle with the body with slight 
rotation and sudden and forcible traction in 
the direction of and against the socket, and 
then down alongside its fellow. Compari- 
son showing it too short, the same move- 
ments were repeated, but this time flexing 
the thigh less, and making firmer trac- 
tion perpendicularly toward the socket; 
this was followed by an audible snap an- 
nouncing the completion of the work, and 
then bringing down the limb and comparing 
it with its fellow, I found it to mate it in 
every particular. To secure it in this posi- 
tion and prevent a luxation on a reaction 
and contraction of the muscles of the hip- 
joint, the knee slightly everted was firmly 
bound to the bed-rail until the muscles and 
ligaments concerned had become reconciled 
to the new location of the head of the femur. 
The operation occupied but one minute, and 
was performed without the aid of any per- 
son or machinery. 

The patient gained strength in the hip 
slowly on account of her feeble health, 
until, at the expiration of about two weeks, 
by some imprudent movement on her part, 
she slipped the hip, but it was easily re- 
placed again, the head of the bone taking 
its place with an audible snap. 

The patient’s condition now continued 
to slowly improve, but her pregnancy ad- 
vancing so rapidly, the predisposition of 
the hip-joints to slip during this state, for- 
merly so annoying, began to be felt in the 


right hip, rendering her almost helpless 
besides impeding the recovery of the wound. 
ed hip, and indubitable evidence having 
been furnished of the extreme shallowness 
of the socket, and of the great relaxation 
of the ilio-femoral or Y ligament, it wag 
found impossible without the use of the 
angular splint as recommended by Bigelow 
(which in her condition could not be a 
plied) to hold the femur steadily in its place; 
for in defiance of all efforts the femur wag 
disposed to settle upon the lower edge, or 
just below the socket as the patient lay 
upon her back. The limb, however, remains 
the exact mate of its fellow, and foot evert- 
ed to the same degree as the other, while 
strength and use of the limb are gradually 
regained, so that now, October Ist, she 
moves about on crutches; bears considera- 
ble weight upon the foot, and will eventu- 
ally find it a useful limb, but not much go 
until after her confinement. 


AN INSTANCE OF A SO-CALLED “ END. 
LESS”? NERVE, WITH REMARKS. 


By Tuomas Dwicut, Jr., M.D., Boston. 


Proressor Hyrtl, in the Natural History 
Review for 1862, called attention to a pecu- 
liar kind of anastomosis between nerves in 
which certain fibres passing from one trunk 
to the other return to the nervous centres 
without any peripheral distribution. These 
he called ‘‘ endless nerves ”’ (nerven ohne 
ende). The most familiar examples are the 
anta-hypoglossi formed by the descending 
branch of that nerve uniting with fibres 
from the second and third cervical, and also 
the union of two of the terminal branches 
of the two hypoglossi in the substance of 
the tongue. 

As far as I know, these nerves have been 
observed only in human anatomy, so that 
the occurrence of an example in a lower 
animal is worthy of notice. The present in- 
stance occurred in the face of a common seal 
(Phoca vitulina),inwhich the second division 
of the fifth pair is very large, and chiefly dis- 
tributed to and among the roots of the hairs 
of the upper lip. The facial is not more 
than a fourth as large. In this specimen, 
several of the smallest fibrille of these 
nerves form a network together, as is usu- 
ally the case; but in one instance a small 
bundle of fibres of one nerve is seen to 
unite with one from the other at some dis- 
tance from their final breaking up, and one 
small band goes as a loop from one bundle 
to the other. As the specimen had been 
detached from the bone before dissection 
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(which had been undertaken to show the 
relations of the nerves to the hairs), it is 
impossible to say how far this loop might 
have been traced; it could be followed to 
the point of exit of the fifth nerve from the 
jnfra-orbital foramen, where it had been di- 
yided, but the facial had unfortunately be- 
come dry, so that it could not be traced 
throughout its whole length. The other side 
of the head of the seal was too much lace- 
rated by the fatal shot to be available. 

The consideration of this subject suggest- 
ed that sufficient importance had hardly 
been ascribed to the great number of com- 
munications between the different nerves of 
the cerebro-spinal system, and that a more 
minute study of these inosculations might 
tend to throw light on many obscure points. 

Anastomoses (using the word loosely) of 
nerves may be divided into two classes— 
the apparent and the real. The apparent 
are when one nerve places itself in apposi- 
tion with another, which it again leaves. 
A remarkable example is furnished by the 
ulnar collateral branch of the musculo-spiral 
nerve, which, joining the ulnar nerve, lies 
for a considerable distance within its sheath 
without any interchange of fibres, and final- 
ly separates from it to be distributed to the 
inferior fibres of the triceps. The true anas- 
tomoses may be subdivided into “‘ endless ”’ 
nerves, in which the fibres return towards 
the centre, and into those anastomoses in 
which they continue together for a common 
distribution. The latter are again of two 
kinds—namely, of spinal or mixed nerves 
one with another, and between two of dif- 
ferent nature. The spinal nerves, except 
most of the dorsal, interchange fibres short- 
ly after leaving the spinal canal and again 
near the surface ; and here the union is 
rather of small nerves than of minute fila- 
ments. Such anastomoses occur in the 
hands and feet; and it is worthy of notice 
that in the foot, in the sole, the two plantar 
nerves, both from the posterior tibial, and, 
on the dorsum, the musculo-cutaneous and 
the anterior tibial, although all are from the 
great sciatic, are joined to one another no 
less regularly than the three distinct nerves— 
the median, ulnar and musculo-spiral—which 
supply the hand. The union between nerves 
of different nature occurs sometimes when 
they are broken up into fine filaments, as is 
the case with the facial and the firstand second 
divisions of the fifth pair, but also between 
the large trunks near their origin, as the 
pheumogastric, glosso-pharyngeal, spinal 
accessory and hypoglossal at the base of 
the skull. The two forms of true anasto- 
mosis often exist together, as is indeed the 


case with the specimen from the seal, some 
fibres passing backward to form the loop, 
while others go onward together. 

Hyrtl, in this case, speaks only of coarse 
appearances, but the microscope reveals 
similar ones equally instructive. In the 
cornee of frogs and toads treated with 
chloride of gold, I have found, not as an 
occasional occurrence, but as a rule, that 
many nerve fibres turn backward. Owin 
to the tortuous course and tangled condi- 
tion of the various fibres of any one bun- 
dle, it is nearly if not quite impossible to 
follow any particular nerve tube from its en- 
trance into to its exit from the cornea ; but it 
is very easy where a bundle of nerves bifur- 
cates to trace fibres passing between each 
two of the three trunks which result, and at 
a short distance to see the same individual 
fibres take part in a similar arrangement. 
This is repeated so universally throughout 
the specimen, between the larger bundles, 
that it is hardly possible to avoid the conclu- 
sion that many fibres have no other destina- 
tion than to form part of a system of 
loops. 

Taking into account that many fibres of 
the roots of the nerves have a downward 
course after entering the spinal cord, it is 
hard to deny a certain plausibility to the 
theory that in connection with the ganglion 
cells the nerves form long circuits, like the 
wires of a galvanic battery. It is, how- 
ever, worse than idle to form theories from 
imperfect data, and the only object of this 
paper, besides describing the specimens, is 
to call more attention to this remarkable 
system of loops, and to point out that by 
the immense number of anastomoses be- 
tween its branches, the nervous system, in- 
cluding the sympathetic, may be held to 
play even a more general and important 
part in the regulation of the various func- 
tions in health and disease than has been 
attributed to it. 


A CASE OF PERFORATION OF THE 
STOMACH. 


By Samvet P. Frencu, M.D., Warwick, Mass. 


Mr. B., of Richmond, N. H., aged 55, tall 
and slim, has been a great sufferer for years 
from dyspepsia and bilious derangement. 
He has always been temperate. Although 
he has been complaining and melancholy 
for years and was considered by his neigh- 
bors to be very nervous, yet for the past 
eight years he has been confined to his 
house only six weeks—two last spring, and 
four just previous to his death. ~ 
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In the attack last spring, he had great 
pain in his stomach, sour eructations and a 
little tenderness in the right hypochondrium. 
His skin was yellow, pulse slow, and the 
urine high colored. These symptoms soon 
passed off, and he regained his usual health. 
Yet he was constantly troubled with a sink- 
ing sensation at the epigastrium, which 
was relieved by food. He had pain after 
eating, which was relieved only by the use 
of pepsine. On the 5th of Dec., 1870, he 
was attacked with severe pain in his sto- 
mach. He had pyrexia, tongue covered 
with a yellowish coat, except the tip, which 
was red and dry, sour eructation, breath 
fetid, slight tenderness over the stomach on 
firm pressure—a greater degree of tender- 
ness in the right hypochondrium, bowels 
costive, pulse 60, skin yellow, urine high 
colored, feces dark, sometimes tarry. In 
two weeks the fever nearly left him. The 
tongue became moist and clean, then coated 
again and dry, sordes collected on the roof 
of his mouth, then the fauces became very 
red, and the foetor almost insupportable. 
His appetite, however, returned, and he 
gained some strength. Three days before 
his death, he vomited nearly a quart of 
blood, and a considerable quantity of blood 
passed in his stools. He became cold, 
pulseless, and had every appearance of be- 
ing in a dying state, but soon rallied. He 
then felt weak, but relieved of the oppres- 
sion in the stomach—the redness of the 
fauces and the foetor had disappeared. He 
was relieved of pain for three days, and 
took beef-tea and tannin, morphine and 
spirits of turpentine. 

A second attack of hemorrhage came on, 
not so profuse as the first, from which he 
did not rally. The medicines which relieved 
him the most were morphia, sub-nitrate of 
bismuth, pepsine, chloric ether, the old- 
fashioned draught of salts and senna, and 
an occcasional blue pill. Podophillin in- 
creased the pain. 

The symptoms of gastric ulcer were not 
so well marked as in the case described in 
Vol. IlI., New series, No. 24 of this Jour- 
naL. There was scarcely any tenderness in 
the region of the stomach, no vomiting, 
and but little nausea, yet there were con- 
stant eructations, the great distress, the 
foetor and faintness. There were well- 


marked symptoms of liver derangement. 

A post-mortem examination was made by 
Dr. Hardy and myself 36 hours after death. 
Subject much emaciated. Onremoving the 
liver, we found it much atrophied, a little 
more than half of its natural size, of a pale 


yellow color. A portion of the right lobe 
was red and soft. The spleen was extremely 
small. The stomach was largely adherent 
to the surrounding parts and to the spleen 
and pancreas throughout their entire cop- 
tact. On separating the stomach from the 
pancreas, a circular opening, three inches 
in diameter, was discovered, perforating 
the walls of the stomach on its posterior 
surface, near the pylorus, and connectin 
with a cavity in the pancreas, three inches 
in diameter and a quarter of an inch deep, 
The edges of the opening were rounded, 
elevated, red and hard. The inside of the 
stomach was pale. 

The hemorrhage probably arose from the 
splenic artery, or its branches. This might 
account for the atrophied condition of the 
spleen. 

The perforation had probably taken place 
sometime previous, for nine months before 
his death he discharged blood from the 
bowels. 


FOREIGN BODY IN THE AIR-PASSAGES, 
Translated by Henry Tuck, M.D., Boston. 


Tue following case is reported by Masing, 
in the St. Petersburg Med. Zeitschr., 1869, 
Tth Hft. 

A man, aged 43, a peasant, had trache- 
otomy performed in 1864 for cedema glotti- 
dis. After a few days the canula was re- 
moved. After the healing of the wound in 
the trachea, he had attacks of suffocation, 
and tracheotomy was again performed. 

For the next two years he had to wear 
the canula constantly, but for the last two 
years of his life he had sometimes worn it 
and sometimes not. In 1868, he was at- 
tacked with pneumonia, and died. 

At the autopsy, there was found, about 
an inch below the wound in the trachea, 
ulceration of the mucous membrane down 
to the cartilages. At the point where the 
right bronchus gave off a large branch to 
the lower lobes of the right lung, was found 
embedded a silver canula 5 centimetres 

1:95 inches) in length and 3 centimetres 
that inch) in circumference, its curve 
corresponding to the curve of the bronchus. 
The canula was blackened, its inner surface 
covered with mucus, but it was not filled 
up with it. 
the canula was hardly more congested than 
the rest. The lobes of the lung below the 
situation of the canulawere every where filled 
with air, full of blood, and cedematous. 
The left lung was almost wholly hepatized, 


The mucous membrane beneath . 
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with numerous small and one large mass of 
us in it. How long the canula had been 

in the bronchus it is not possible to say, as 

the patient had never mentioned it at all. 


Pibliographical Botices. 


On Epilepsy: Anatomo-pathological and Cli- 
nical Notes. (With original Plates and 
Engravings.) By M. Gonzarez Ecuever- 
nia, M.D. (Univ. Paris), New York: 
William Wood & Co. 1870. Pp. 386. 


Tae author of this work is well and fa- 
yorably known from his other writings. 
The present volume is a record of cases 
seen at various public institutions and in 
private practice. After the discussion of 
fifteen cases, with autopsies, a synoptic 
table of twenty-six cases follows, showing 
at a glance the symptoms and pathological 
changes. 

The author claims that there is always to 
be found in those who die from epilepsy 
changes in the medulla oblongata. This 
has been considered by others to be the 
seat of deranged action in this disease. 
Dr. Echeverria claims also that there is a 
change in the sympathetic, which has not 
been noticed before. This lesion consists 
“mainly in a proliferation of connective ele- 
ments, and their subsequent substitution to 
the nerve cells and fibres, finally undergoing 
retrograde degeneration.”” He supports 
this by the statement that he ‘‘ has examin- 
ed the sympathetic in fifteen cases of epi- 
lepsy without failing to detect a more or 
less impaired state of the cervical ganglia. 
Not unfrequently, there has been a conspi- 
cuous similarity between the injured gan- 
glionic cells and those of the medulla, or in 
the middle and between the cornua of the 
spinal gray matter. But, although, as es- 
tablished by Jacubowitsch, sympathetic 
cells are located in these regions, yet I have 
not sufficient evidence to ground the opin- 
ion that the sympathetic suffered more dam- 
age than any other cells, or actually that 
those in the spinal cord, so hurt, were 
mainly sympathetic cells.”’ 

In many of the cases reported there was 
fatty or amyloid degeneration of the sym- 
pathetic. In some there was only increase 
of connective tissue mentioned. This is a 
difficult point to decide definitively, the 
normal size, color and consistency of the dif- 
ferent parts of the sympathetic varying 
considerably in different individuals; and 

Vor. VII.—No. 8a 


unless the increase of connective tissue is 
marked, it might not be safe to accept all 
the cases so reported to prove degeneration 
of that nerve. 

The next chapter is devoted to the analy- 
sis of three hundred and six cases, espe- 
cially discussing the greater prevalence of 
the disease in males than in females, and 
the influence of hereditary tendencies. In 
this the author shows that he is thoroughly 
acquainted with the views of others. 

The cases are tabulated, showing that 
there were 176 females, 130 males, and giv- 
ing at a glance the principal characteristics 
of each case. In regard to hereditary in- 
fluence, from 80 cases in which information 
could be obtained, it was found that this in- 
fluence was greater on the female than on 
the male side, and it is considered under the 
three aspects— 

‘Ist. The reproduction of epilepsy di- 
rectly traceable to the same affection in the 
parent. 

‘2d. As a modal diversity or transfor- 
mation of preéxisting neuroses in the as- 
cendants, entirely different from epilepsy 
itself. 

‘« 3d. Through agency of a systemic, but 
not essentially nervous, derangement in the 
parent, extending its injurious effects to the 
offspring.” 

With Trousseau and others, he refers the 
hereditary influence back not merely to epi- 
leptic ancestors, but to ancestors and others 
affected with any nervous diseases. Under 
the third heading he includes intemperance, 
phthisis, and also refers to the influence of 
consanguinity in the parents. 

The influence of phthisis in predisposing 
to epilepsy in offspring seems to us not to 
be well supported by the figures given, con- 
sidering how prevalent that disease is, Out 
of the 306 cases phthisis existed in the pa- 
rents without other disease only eight times, 
2°61 per cent. Three times the mother had 
cardiac disease and the father phthisis ; 
once, in addition to a consumptive father, 
the mother was apoplectic or epileptic ; and 
once the mother was epileptic and phthisi- 
cal, while the father was a habitual drunkard. 

While considering the accidental causes of 
epilepsy, he makes the following statement : 
‘Qn the whole, then, I deem that the great- 
er prevalence of nervous diseases now ob- 
served, acknowledges among its primary 
agencies the wide-spread abuse of alcohol- 
ics, being no less staggered at the number 
of epileptics deriving their dreadful malady 
from this ruling habit, which, among the 
lower classes, adds itself to aggravate 
paroxysms superinduced by other causes,’’ 
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Chapter V. treats of the frequency and 
nature of the attacks, the aura, paralytic 
symptoms, appearance of the retina, state 
of circulation and respiration, and chan- 
ges in the urine. All these points are 
well treated and are of interest, but we 
have no space to notice them farther, and 
we pass to the last chapter, on treatment. 

Unfortunately removal of the cause, when 
it can be accomplished, does not cure the 
patient ; the epileptic habit must be broken 
up. But with this must be associated a re- 
generative treatment, to improve nutrition. 

“It would be assuredly too narrow- 
minded to rely on the efficacy of any of the 
so-called anti-epileptic remedies rather than 
on the more scientific and fruitful know- 
ledge of the etiology of the disease, to esta- 


- blish the rational basis of therapeutic, which 


ought to counteract chietly the physiologi- 
cal influences operating on, every individual 
instance.”’ 

The author speaks very favorably of mi- 
nute doses of strychnine given hypodermi- 
cally, for its action on the circulation. 
Woorara he did not find to be of much use. 
Conium he considers the best narcotic. His 
testimony in regard to bromide of potassi- 
um is favorable. He adds from five to eight 
minims of Fowler’s solution to each dose 
when it is desirable to prevent the cutane- 
ous eruption. Shower baths, tepid and al- 
kaline baths, and other hydrotherapeutic 
measures are recommended. This practice 
is too little in vogue with us, though gene- 
ral in Europe. 

The hints in this chapter are invaluable 
for guidance in the rational treatment of 
epilepsy. The chapter closes with remarks 
in regard to epileptic insanity. A copious 
index adds to the value of the work. 

It will be seen from what has been said 
that this book is chiefly the narration of the 
author’s experience in over three hundred 
cases of epilepsy, with a careful discussion 
of the views of others, whether supported 
or not by his experience. As a careful re- 
view of such a mass of facts the work is 
valuable. The author has been unusually 
minute in his investigations, and has added 
to our knowledge of this severe disease. 
The illustrations are well executed, and 
assist materially to the understanding of 
the cases reported. 

It is unfortunate that a friend better ac- 
quainted with English had not corrected 
the proofs. Many sentences are uncouth, 
and sometimes difficult to understand, and 
there is frequently a mistaking of preposi- 
tions. This is however a minor defect. 

8.G. W. 


atledical and Surgical Fournal, 


Boston: Tuurspay, Fresruary 23, 187], 


TREATMENT OF TUBERCULOSIS, 


Ara time when traditional pathological 
notions are subjected to such unceremoni- 


ous treatment, and when theories are sup- 
planted almost as quickly as they are ad- 
vanced and made to appear plausible, when 
Virchow and Bennett and Cohnheim in turn 
succeed each other so rapidly on the micro- 
scopic stage, it is not perhaps wonderful 
that other departments in medical science 
should feel this revolutionary tendency, and 
that occasionally the tables are turned in 
therapeutics in a way that would surprise 
the later as well as the earlier fathers. M. 
Beaufort, in the face of the restorative dis- 
position of our times, proposes to treat tu- 
berculosis by means of “ alteratives’’ ag 
follows. In an article in the Bulletin de 
Thérap. Entique, he says: 

‘‘We use with the greatest success the 
following formula, and we find it can be 
applied in a large number of cases. 

Distilled water, 120 grammes. 

Iodide of arsenic, 5 centigrammes. 
Dissolve and add, 

Biniodide of mercury, 20 centigrammes. 

Iodide of potassium, 2 to 5 grammes. 

Filter. Dose, one to three teaspoonsful, 
in milk or in a bitter infusion. 

“This formula represents ‘ Donovan’s 
solution,’ the dose being modified. The 
combination of the two iodides derives its 
advantage from the great similarity of ac- 
tion of the two agents, mercury and arsenic. 
With small doses we observe, under the in- 
fluence of this happy union, the general and, 
at the same time, the local condition of tu- 
berculous patients to improve in a most 
favorable manner, and, after a systematic 
course of treatment extending through four, 
five or six months, a cure more or less com- 
plete according to the stage of the disease. 
Care is taken to interrupt the treatment 
every twenty or thirty days, and often, if 
possible, we give muriate of ammonia con- 
currently. The use of this latter remedy 
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should, however, be attended with caution. 
Having an undoubted action on inflamma- 
tory and tuberculous infiltrations, it acts 
sometimes so quickly and so energetically 
that its reckless use may end fatally. Un- 
der the liquefying influence of this salt, all 
the absorbent orifices are opened at once, 
and the blood is charged with an enormous 
amount of poisonous matter ; it is needless 
to insist on the deleterious effects of this 
poisoning. The dose should not exceed 
two to four grammes in the twenty-four 
hours, and it is well to suspend it in good 
time, so as to avoid the ill effects. It should 
hardly be used in the third or at the end of 
the second stage of the disease, or by pa- 
tients whose symptoms have become gene- 
ral, or are of long duration, or by those who 
are subject to hemoptysis. 

“If tuberculosis is very frequently cura-, 
ble in its organic manifestations, as curable, 
indeed, as ordinary diseases, it is neverthe- 
less a diathetic disease of which the system 
rids itself but slowly; recurrence of the 
symptoms is often to be dreaded, although, 
with the treatment here proposed, it is 
postponed farther, and becomes less and 
less serious. Tuberculous patients should 
be watched a long time, and ought at inter- 
vals to return to the treatment so as to an- 


ether offor on. The Medical Times (Phila- 

delphia) in quoting this case is candid 

enough to comment, ‘‘ that time and mea- 

sure were evidently simply guessed at, and 

that it is very probable that much more 

ether was really used than Dr. Burnham 

thinks.’”’ During an altercation between 

an operator and his assistant the reiterated 

order is given to ‘‘crowd that ether.”’ 

Surely the circumstances are not such as to 

favor accurate observation. The case 

was admitted to our columns, as often hap- 
pens, with other articles, without our en- 
dorsement of its conclusions; and we leave 
it now, as we did then, to the candid judg- 
ment of our readers, merely expressing our 
own conviction that it by no means proves 
a death from ether according to the just 
definition of such an occurrence, viz., ‘‘that 
it should be unavoidable by any precaution 
which might be adopted were the patient 
to be again rendered insensible.”” We con- 
sider that the question of a death by ether 
could only have been decided by close in- 
vestigation and scrutiny, which it certainly 
did not receive at thie hands of the surgeon ; 
especially as the most careful scientific 
study and the experience of twenty years 
have proved sucha result to be beyond 
possibility. 


ticipate renewed local manifestation of the 
disease.” 


Deata From CaLorororm.—The Philadel- 
phia Medical News and Library, in quoting 
from our columns a case where death fol- 
lowed the administration of ether (see this 
Journal for Dec. 8th, 1870), seems to lay 
stress upon the statement made by us that 
there had been an overdose. The remark 
was intended to convey the idea that it was 
an overdose only by reason of the small 
amount of air allowed the patient during 
the administration. Any reasonable person 
might doubt that a patient who manifested 
sensibility would be killed by a drachm of 
ether, yet this was the condition of Dr. 
Burnham’s patient according to his history 
of the case, before he gave the last drachm. 
It is fair to infer that a napkin held firmly 
over the mouth with no opportunity to in- 
hale the necessary amount of air to support 
life, might cause death with a drachm of 


On tHE Nature anp Causes or Hysreri- 
caL Puoenomena.—The Italian Gazzetta Me- 
dica gives the following résumé of Dr. Chai- 
roud’s observations on the relation of dis- 
eases of the ovary to hysteria. 1. Where 
compression or inflammation of one ovary, 
or both, exists, paralysis of the reflex move- 
ments of the epiglottis and of the pharynx 
constantly occurs. 2. The combination of 
these two groups of symptoms in one indi- 
vidual may be designated the hysterical ca- 
chexia. 3. The hysterical paroxysm is only 
the consequence of this reflex paralysis. 
The suffocating attack is occasioned by the 
paralyzed epiglottis narrowing the orifice of 
the larynx, and then there follow the con- 
vulsive movements of the extremities and 
the muscular spasms that collectively con- 
stitute the hysterical crisis. 4. The as- 
phyxia proceeding from the frequent recur- 
rence of these symptoms gradually leads to 
a change of the whole physical nature of 
the patient. From hence result the various 
sensorial disturbances and the anesthetic 


conditions that are exhibited by almost all 
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hysterical patients. The treatment of hy- 
steria should, if these views are correct, be 
directed to functional disturbances of the 
ovaries, and is in consequence purely local, 
with a view of subduing the oophoritis, as 
the primary if not the only cause of hyste- 
ria.— Gazzetta Med. Ital.-Lombard. 


Pror. BittrotH on Gun-sHor Wounps.— 
We extract the following from a letter of the 
war correspondent to the London Medical 
Times and Gazette :— 


Prof. Billroth, in opening his clinic for 
the year, observed that, by a curious coin- 
cidence, his first case gave him the oppor- 
tunity of stating the results of the experi- 
ence he had acquired during the present 
war, from the seat of which he had just re- 
turned, with regard to the embedding of 
metal substances, and especially bullets, in 
the body. In most books on military sur- 
gery, the ease with which these bodies be- 
come embedded is stated as a practical rea- 
son for not meddling with them. This man, 
while striking an anvil, four months ago, 
was struck on the left forearm by a piece of 
iron, which penetrated its volar surface. 
This, about three-quarters of an inch in 
length, could be felt an:inch and a half dis- 
tant from the small cicatrix left by the easi- 
ly healed wound. It proved of little incon- 
venience, except when the man engaged 
in heavy work, when it caused pain. It 
was easily removed, and had caused no sup- 
puration, The Professor has frequently 
met with similar cases, in which splinters of 
metal or glass, shot, or revolver balls have 
caused little inconvenience. Needles, in 
the same way, may remain months or years. 
But as regards modern projectiles, the case 
is different, the experience of Prof. Billroth, 
as well as that of all army surgeons with 
whom he has conversed upon the subject, 
leading to the conclusion that these, sooner 
or later, when detained in the body, give 
rise to suppuration, and that their embed- 
ment, without giving rise to pain or suppu- 
ration, is to be regarded as quite excep- 
tional. Still, in the present war, instances 
have been observed in which these balls 
have been embedded and encapsulated. 
The vast majority of the wounds in this 
war have been caused by the chassepdt or 
needle gun, or fragments of shells ; and in 
all the inquiries he made at the numerous 
hospitals he visited, embracing thousands 
of patients, Prof. Billroth could find no ac- 
count of the injuries done by thé balls of 
the mitrailleuse; so that, although these 
are larger, they do not seem to leave any 


distinctive mark of their action. He algo 
saw very few sword wounds, and not a sin- 
gle bayonet wound. 

Most of the projectiles which Prof, Bill- 
roth either extracted or saw extracted 
had their form utterly changed, being con- 
verted for the most part into sharply angu- 
lar lumps of metal. His sphere of activit 
not having been close to the battle-field, he 
only sought for balls when there was acute 
and enduring suppuration. The sharp an- 
gles of the projectiles gave rise to great 
mechanical irritation ; and when the projec- 
tiles could not be found, although even re- 
peated incisions for the discharge of pus 
did not abate the progressive phlegmon, 
this immediately ceased when the projectile 
was removed. The same observations a 
ply to shell-splinters, which usually also 
had sharp angles. The changes in form in 
the projectiles arise from their striking 
bones, either fracturing or greatly contus- 
ing them. The mutual sympathy prevail- 
ing between the periosteum and the bone 
exerts great influence in the induction of the 
phlegmonous process. Acute osteomyelitis 
and periostitis s0 commonly lead to suppu- 
ration of the cellular tissue, that one as 
much as the other must be regarded as di- 
rectly induced by the presence of these angu- 
lar projectiles—these keeping up the phleg- 
mon first induced by the injury to the bone. 

Even when the projectiles injuring bones 
are unchanged in form, they usually exert 
a pyogenic influence, although this may not 
show itself until from two to eight weeks 
after the injury. The head of the humerus, 
the tibia, and ends of the femur are the lo- 
calities in which projectiles that have under- 
gone little change are most frequently 
found; and, although these are sometimes 
found embedded (eingeheilt), yet this is ex- 
tremely rare. The bone is usually crushed; 
but when this is not the case, still suppura- 
tive ostitis, periostitis, or articular inflam- 
mation is produced, sometimes very late and 
unexpectedly. When in such cases we are 
able to extract the ball without opening into 
a joint, a favorable result may ensue with 
extraordinary rapidity. Prof. Billroth re- 
fers to a case in which he extracted an en- 
tirely unchanged chassepdot ball after open- 
ing an abscess on the right scapula, which 
had remained there for three weeks and 
escaped numerous attempts at detection. 
Another also unchanged ball was removed 
by a counter-opening made for a phlegmo- 
nous abscess in the back part of the leg, 
although it was stated with great positive- 
ness that no bullet could have lodged there. 
These and other cases show that an un- 
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changed and smooth projectile, which has 
not come into contact with bone, may yet 
give rise to obstinate suppuration. In such 
cases, the violent tearing of the loose cellu- 
lar tissue by these heavy metallic bodies is 
the chief cause of this. Light metallic 
bodies do not produce this effect, as has 
been already shown. Slight flesh wounds, 
however, were seen by Prof. Billroth only 
in very small numbers, as such patients 
were generally transported at once to the 
more distant hospitals. As the result of 
all these observations, the rule should be, 
where it can be accomplished without diffi- 
culty, to remove the ball at once, and not 
let it remain, without some very special 
grounds, and that independently of the joy 
the soldier always feels when he knows the 
ball has been extracted, and safely deposit- 
edin his purse. This rule applies almost 
exclusively to gun-shot wounds of the ex- 
tremities, as seeking for balls within the 
great cavities or in the deep parts of the 
neck is seldom an allowable procedure. 

For the extraction of balls, Dr. Billroth 
has almost always employed only long, 
strong bullet forceps, or polypus forceps ; 
and, luckily, he had brought a great num- 
ber of these instruments with him. The 
American bullet-forceps, as commonly made, 
is considered by himself, as well as by all 
his colleagues, as too weak, and possessing 
no advantage. He heard of some cases in 
which the diagnostic importance of Néla- 
ton’s porcelain sound was extolled, but the 
porcelain head of this should not exceed a 
large pea in size. He has several times re- 
moved balls from bones by means of the 
small elevators and rasps (raspatorien) 
which are used for sub-periosteal excisions. 
These instruments are also useful when we 
wish to turn a deeply placed ball in order 
to bring it better within the grasp of the 
forceps. 


Wuere we Senp our Consumptive 
Patients ?—Every day the inquiry is made 
as to what locality on this coast is best 
adapted for a Sanitarium—a place for con- 
valescents, invalids, and consumptives. 
That no one locality will suit all cases is a 
palpable truth. An individual threatened 
with phthisis might find health in the moun- 
tains, during the summer, where he might 
even ‘‘camp out”? with benefit; or a jour- 
ney in the saddle, or a sea voyage might 
restore his health. The same may be said 
of persons affected with dyspepsia and simi- 
lar disorders. But delicate females, and 
consumptive patients in more advanced 
stages of disease, must seek relief elsewhere. 


The summer winds of the bay and ocean 
climate are too chill; the interior is too hot 
and debilitating. Thereis a middle region, 
a narrow district skirting the bay, enjoying 
a medium climate. It embraces portions 
of the counties of Marin, Sonoma, Napa, 
Contra Costa, Alameda, Santa Clara, and 
San Mateo. But this is so often a battle- 
ground between the two climates, in which 
wind and mist on the one hand, and a broil- 
ing sun on the other, triumph alternately, 
that it does not supply the need. In the 
southern counties of the State is a range of 
territory some miles inland from the coast, 
which enjoys a more equable climate, both 
in summer and in winter. Los Angeles and 
San Diego are the two most attractive local- 
ities in this range, and the inhabitants of 
each place think their town the most salu- 
brious spot on the globe. San Diego is 
more exempt from summer heat than Los 
Angeles, and being nearer the ocean has a 
more equable winter temperature. The in- 
habitants have secured a large stock of ther- 
mometers and pluviometers, and have be- 
come zealous meteorologists, and deter- 
mined to demonstrate the unparalleled san- 
itary virtues of their growing burgh. Thus 
far San Diego has the lead in the race, and 
presents the strongest inducements to vale- 
tudinarians. But there is more to be learned 
on this important question, and the investi- 
gation belongs to the medical profession 
throughout the State. The organization 
of the State Medical Society, and the pros- 
pective meeting of the National Association 
in San Francisco, in May next, are vivify- 
ing some of our hybernating doctors, and 
bringing them out of their holes. We may 
expect, in the coming year, to acquire a 
creditable amount of knowledge of the cli- 
mate of California in relation to health, and 
to have the question of a Sanitarium settled 
on a basis more definite than opinion and 
conjecture.—Pacific Medical and Surgical 
Journal. 


Ovrrace at A Woman’s Menicat Cotizce. 
—At Cleveland, during the present month, 
the body of a poor woman was carried to 
the Woman’s Medical College, that the 
‘‘lady students”? might make a post-mortem 
examination. This was, at least, the reason 
alleged by them for making the request, 
and they pledged ‘ their honors” that, after 
this examination was made, the body of 
the unfortunate woman should receive de- 
cent burial. 

An Episcopal clergyman was accordingly 
engaged, and, at the proper hour, the holy 
and beautiful burial rites of the Episcopal 
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Church were performed. On reaching the 
cemetery, suspicion was aroused, from the 
fact that no grave had been prepared. The 
coffin was then opened and found to contain 
billets of wood. The body, the ‘lady stu- 
dents’’ had retained for their delectable en- 
tertainment! Apart from the revolting and 
repulsive enormities of such a scandalous 
transaction, and apart, also, from the abhor- 
rent violations of a sacred pledge, how can 
any one, in terms sufficiently excoriating, 
denounce those who would thus deliberately 
have performed over a mass of wood, the 
most sacred and solemn rites known to 
man? Such appalling blasphemy is without 
precedent and beyond description. Where 
woman turns away from the beautiful field 
in which God has placed and man ever wel- 
comed her, how soon she becomes lost to 
every instinct which brings to her sex its 
tenderest blessings and its most engaging 
characteristics. How watchfully should 
she scrutinize the actions of those who thus 
degrade her, and how swift should she be 
to secure for them, after their unwomanly 
orgies, a sure and adequate retribution. If 
this is not done, if these “‘ lady students” 
do not receive from their sex their proper 
punishment, soon the modern female will 
furnish a novel and melancholy translation 
to that classic aphorism, propter ulerum est 
mulier.—Richmond and Louisville Medical 
Journal. 


InrantTILE Paratysis.—Dr. Volkmann, in 
a clinical lecture, of which an abstract is 
published in the Lyon Medical of Nov. 6th, 
opposes the doctrine that fatty degenera- 
tion is an essential factor in infantile paraly- 
sis. He says :— 


‘‘Tt has been erroneously held that the 
paralyzed muscles undergo rapidly a fatty 
metamorphosis (atrophie graisseuse of the 
French). It is true that the muscles fre- 
quently end by becoming invaded with 
fatty metamorphosis; but this latter may 
be wanting even in cases where the most 
complete paralysis has existed for more 
than a year. I have often examined totally 
paralyzed muscles in various cases of infan- 
tile paralysis, and have only once observed 
marked fatty degeneration. At the most 
the primitive muscular fasciculi are seen to 
be finely punctuated, and their nuclei in- 
creased in number. Ordinarily there is 
more interstitial fat, and the fasciculi are 
more attenuated than in the normal condi- 
tion. We cannot, therefore, admit with 
Duchenne de Boulogne that the degree of 


the paralysis corresponds exactly with the 
intensity of the fatty degeneration.” 

Dr. Wm. A. Hammond, of this city, some 
years ago, took similar ground, regardin 
infantile paralysis as ‘‘ an affection in which 
the muscles become atrophied and lose their 
irritability, without necessarily undergoing 
fatty degeneration ;’’? and in a note to his 
translation of Meyer’s Medical Electricity 
(1869), adduces two cases of over four 
years duration, in which he found the struc. 
ture of the muscle unchanged, adding :— 
‘‘T am hence led to the conclusion that fatt 
degeneration, though the ordinary result of 
organicinfantile paralysis, is notan invariable 
consequence.”’ We are not aware, howey- 
er, that attention has hitherto been called 
to the increase of the interstitial fat as an 
ordinary phenomenon of the disease, such 
increase being distinguished .from the re- 
placement of muscular tissue by fat.—N, Y. 
Med. Gazette. 


ConceniTaAL MALFORMATION OF THE GeyI- 
Oreans. By Warton M.D.— 
A male infant, aged three weeks, was 
brought to me at the Dispensary of the 
Episcopal Hospital, in the spring of 1869, 
with the following malformation of the 
genital organs, which the mother stated had 
existed since birth :-— 

The integument of the penis, instead of 
uniting in the median line on the under sur- 
face of that organ, was directly continuous 
with the scrotum, binding the penis closely 
down on the testicles, and giving it an ex- 
tremely odd appearance. With this excep- 
tion the penis was normal, and otherwise 
the child was well developed. 

The mother was advised to wait until the 
child became older before any operation 
should be performed. 

On June 9, 1869, the child being five 
months old, it was etherized by Dr. E. I. 
Santee, and I proceeded, with the assist- 
ance of Dr. J. H. Packard, at the residence 
of its parents, to perform the following ope- 
ration. The skin was dissected up on each 
side of the penis for about one and a half 
inch, the corpus spongiosum and testicles 
being carefully avoided. The cut edges on 
the under surface of the penis and on the 
scrotum were then brought into accurate 
apposition by means of the hare-lip suture, 
a few strips of plaster used to support the 
whole, and a dressing of dry lint applied. 

No retention of urine followed the ope- 
ration, and in two weeks the cut surfaces 
were united, without any unfavorable symp- 
tom having occurred. 
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At the present time, the penis presents a 
natural appearance, although it is somewhat 
shorter than usual on the under surface, 
and has a slight tendency to curve down- 
wards while in the flaccid condition; but 
when in a state of erection it becomes 
straight, and assumes a position at right 
angles to the body.—Phil. Med. Times. 


Incrowinc Harrs rrom THE Tracus Rest- 
mG UPON THE MemBrana Tympani. By Rosert 
F. Weir, M.D.—lIn the year 1866, I noticed 
that a gentleman of my acquaintance, some 
sixty-odd years of age, whom I knew to 
have slight chronic simple catarrh of his 
ears, acted in a rather strange manner. He 
would, in the midst of a walk, or more fre- 
quently in conversation, suddenly and rap- 
idly shake his head to and fro, inclining his 
right ear downward at the same time, in 
fact going through the motion that dogs 
and other animals do to shake the water or 
flies off. On asking him what was the mat- 
ter, he said he felt something moving at 
times in his ear with a rattling, dry noise, 
especially in eating and yawning, and that 
it was extremely troublesome to him. He 
consented finally to let me look into his ear, 
and I found that several of the long hairs 
that sprang in abundance from the tragus 
had passed inward, and their free ends were 
resting in contact with the membrana tym- 
pani of the right side. The offending bodies 
could be seen to rub against the drum when- 
ever the jaws were setin motion. There 
was no congestion visible of the canal or 
drum. The hairs were easily seized and re- 
moved, the attachment to their follicles 
being very easily overcome—whereupon he 
experienced immediate relief; though, since 
then, he has sought my assistance several 
times for a similar trouble affecting not only 
the same but the opposite ear. He was 
advised destruction of the hair-follicles, or, 
in lieu of this, epilation, and daily combing 
outward the hairs growing in this region. 

Since then I have met with two similar 
cases—one in a middle-aged laboring man, 
and the other, as in the first case, in a man 
inadvanced years. So far as my reading 
goes, these cases are unique, though un- 
doubtedly they have been met with by 
other aurists.— Transactions of the Ameri- 
can Otological Society. 


Tae Acerecation or Bioop CorpuscLes.— 
In a paper recently published by Dr. Norris, 
of Queen’s College, Birmingham, the cause 
of the aggregation of the blood corpuscles 
in rouleaux is discussed. The cause, we 


think, was not difficult to find if we reflect 
that all bodies, be they what they may, mu- 
tually attract each other to a certain point; 
but that, when they are not miscible, this 
point being attained, the attraction of the 
molecules of each body tends to keep it dis- 
tinct from the other—the self-attraction is 
greater than the mutual attraction. All 
bodies floating in the sea ultimately reach 
the shore if there be no opposing force. As 
far as we know, the law of gravitation is 
universal, and applies to the infinitely small 
as well as to the infinitely great; and we 
do not see why blood corpuscles are to be 
exempted from the bonds of mutual attrac- 
tion. That being so, the simple question 
arises, in what position will this be most 
powerfully exercised? The answer is plain, 
when their flattened surfaces are in contact 
—precisely the way they arrange them- 
selves. But, furthermore, the pile they 
form could be only of limited length, for in 
a rouleaux of corpuscles there would be 
greater attractive power ‘than in single 
ones, and these last would naturally arrange 
themselves at right angles to the rouleaux, 
and would in their turn form another, the 
two together forming a new centre of at- 
traction, and thus a kind of network would 
be formed—precisely what takes place in 
the coagulation of blood. Dr. Norris seems 
to have overlooked the researches of the 
late Prof. Daniell on the subject of attraction 
and repulsion.—Lond. Med. Times & Gaz. 


Potsonous correspondent 
calls attention in the Scientific American to 
a source of ill-health that we do not remem- 
ber to have seen noticed before. Speaking 
of preparing animal manures by sulphuric 
acid, he says: 

Common oil of vitriol is, as far as I know, 
the substance used by all manufacturers ; 
but I think none but the chemically pure 
acid should be used. The common acid 
often contains a small quantity of lead and 
arsenic, both of which are known to be ab- 
sorbed by plants when presented to their 
roots. 

Dr. Edmund Davy, professor of agricul- 
ture and agricultural chemistry, in the Royal 
Dublin Society, published a paper, in 1859, 
calling attention to the danger of using ma- 
nures containing arsenic ; yet there has not, 
up to the present time, 1 believe, been a 
pure article of superphosphate of lime put 
in the market. I think the use, for the pur- 
pose mentioned, of acid containing arsenic 
or lead ought to be prohibited by law.— 
Med. and Surg. Reporter. 
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A REMARKABLE instance of long and faithful 
service by a member of our profession in a post 
requiring much labor and yielding probably no 
emolument, is recorded in the Cortland Co. (N. Y.) 
Republican. Dr. Geo. W. Bradford, of the town 
of Homer, in that county, after having held the 
oflice of secretary and treasurer of the Cortland 
County Medical Society from 1825 to the close of 
last year, then declined being a candidate for re- 
election, on account of an increasing difficulty of 
hearing. It is stated that his forty-five years’ pub- 
lic service for the Society have not abated his 
zeal and interest in its success, and that he is 
still active in furthering its advancement. Dr. 
B. had held the same office in the Cortland County 
Bible Society for the last thirty-seven years, and 
declined a reélection in December for the same 
cause. 


Dr. Wit.tiam T. Lusk, of New York, has been 
recently appointed to the Chair of Obstetrics in 
Bellevue Hospital College. We learn with plea- 
sure that his course of lectures on physiology, de- 


. livered before the medical class of Harvard Uni- 


versity during the winter, have received the close 
attention of the gentlemen to whom they were 
addressed, and have won for him a well-deserved 
popularity. 


GuaRANA A SUBSTITUTE FoR Tra.—A late 
number of the Pharmaceutical Journal contains a 
paper on ‘‘ Guarana,” the seeds of a sapindaceous 
tree—the Paullinia sorbilis—which does not ap- 
pear to have hitherto entered into European com- 
merce. ‘The guarana-yielding tree is found abun- 
dantly in the Amazonas. The fruit is scarcely as 
large as a walnut, and contains five or six seeds, 
which are roasted, then mixed with water, and 
moulded into a cylindrical form, resembling a 
large sausage, and finally dried in an oven. Be- 
fore being used it is grated, and then resembles 
cacao. ‘Two spoonfuls of the powder are mixed 
in a tumbler of water, and this drink is regarded 
as a stimulant and nervine tonic. Like strong 
tea or coffee, it is said to take away the disposi- 
tion to sleep. The active chemical principle is 
an alkaloid that Dr. Stenhouse has shown to be 
identical with theine. Guarana contains more 
than double as much of this alkaloid as good 
black tea, and five times as much as coffee, the 
proportion being 5.07 per cent. in guarana.— 
Lancet. 


PETROLEUM AS A DRESSING FOR ULCERS aND 
Wovunps.—Prof. Fayrer, of Calcutta, has recently 
used petroleum, or earth-oil, as an external appli- 
cation to wounds and ulcers, with good contin. 
Dr. Fayrer states that petroleum—which resem- 
bles carbolic acid in its action—is deodorant, an- 
tiseptic, stimulating and detergent, and that it 

ossesses the power of limiting suppuration. Prof. 

‘ayrer uses petroleum either undiluted or diluted 
with equal parts of oil or giycerine.—Australian 
Medical Gazette. 


Liqueur DE ViILLaTTO.—M. Nélaton (Union 
Med.) recommends the subjoined modification of 
the liqueur de villatto as an injection to be thrown 
into the fistulous tracts connected with carious 
bone: Acetic acid, 100 parts; sulphate of copper 
and sulphate of zinc, of each 10 parts; acetate 
of lead, 5 parts. The solution requires shakin 
before using it, on account of the considerable 
precipitate.—N. Y. Med. Record. 


To CorrEsPONDENTS.—Communications accepted :— 
Homeopathic Life Insurance.—Attempted Suicide by 
Swallowing Broken Glass.—Case of Meningeal Rheu- 
matism, simulating Cerebro-spinal Meningitis. 


Books AND PAMPHLETS RECEIVED.—Modern Thera- 
peutics: A Compendium of Recent Formule and Spe- 
cific Therapeutical Directions. By Geo. H. Napheys 
A.M., M.D., Philadelphia. Second Edition. Revise 
and Improved. Pp. 412.—Report of the Board of Health 
of the City of Chicago for 1867, 1868, 1869, and a Sani- 
tary History of Chicago from 1833 to 1870. Pp. 332.— 
Report of the Trustees and Superintendent of the Butler 
(R. I.) Hospital for the Insane, presented to the Corpora- 
tion at their Annual Meeting, Jan. 25, 1871. Pp. 30.— 
Annual Report of the Superintendent and Physician of 
the New York State Inebriate Asylum, Binghamton, 
N. Y., for the year 1870. Pp. 39. 


MARRIED,—In this city, 15th inst., William M. Ballard, 
— of Brooklyn, N. Y., to Miss Sibbel A. Duff, of 
oston. 


Drep,—At Montreal, P. Q., 7th inst., Dr. John Teas- 
dale, aged 69 years. 


Deaths in seventeen Cities and Towns of Massachusetts 
for the week ending Feb. 18, 1871. 


Cities -———— Prevalent Diseases.— 


and Con Pueumo- Scarlet Croup & 
towns. Total. sumption. nia. Fever. Diphtheria 
Boston... 1 17 20 6 6 
Charlestown 7 1 1 1 0 
Worcester . 22 3 1 2 2 
Lowell ... 21 7 0 4 1 
Chelsea... 8 3 1 0 0 
Cambridge . 13 2 2 0 1 
Salem.... 6 1 1 0 0 
Lawrence... 3 1 1 1 0 
Springfield . 8 3 1 0 0 
Lynn ....12 3 1 0 1 
Fitchburg. . 2 0 0 2 0 
Taunton .. 4 1 0 0 1 
Newburyport 3 1 0 0 1 
Somerville. . 2 1 0 0 0 
Fall River . 9 2 1 0 0 
Haverhill ..45 1 1 0 0 
Holyoke... 6 1 0 1 2 
260 48 31 17 15 


Holyoke reports one death from smallpox. 
GrEorGE Derpy, M.D., 
Secretary of State Board of Health. 


DEATHS IN Boston for the week ending Saturdry, 
Feb. 18th, 129. Males, 72; femates, 57. Accident, 2— 
apoplexy, 4—inflammation of the bowels, 2—bronchitis, 4 
—dlisease of the brain, 3—cyanosis, 1—cellulitis, 1—con- 
sumption, 18—convulsions, 6—croup, 5—debility, 6—di- 
arrhea, 1—dropsy, 3—dropsy of brain, 3—diphtheria, 1 
—scarlet fever, 6—typhoid fever, 1—gastritis, 1—disease 
of the heart, 6—infantile, 2—intemperance, 6—disease of 
the kidneys, 4—laryngitis, 1—disease of the liver, 1— 
congestion of the lungs, 3—inflammation of the lungs, 17 
—marasmus, 5—old age, 3—paralysis, 1—pleurisy, 1— 
premature birth, diseases, 2—snicide, 1— 


disease of the spine, l1—tumor, 1—whooping cough, 1— 
unknown, 4. 

Under 5 years of age, 49—between 5 and 20 years, 6 
—between 20 and 40 years, 40—between 40 and 60 years, 
14—above 60 years, 20. Born in the United States, 89— 
Ireland, 29—other places, 11. 
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